
AVIONICS LETTER OF  REQUEST (LOR) CHECKLIST 
 

The following information should be provided when requesting the purchase of Avionics 
equipment:  
 
What aircraft platform will this equipment be installed in? ____________________ 
 
Intended Use (please describe)  ____________________________________ 
 
 
 
Is Total Package Approach (TPA) required?  ______  Yes _____  No 
  
Is a Site Survey Required?         ________  Yes  ________  No 
 
Does customer request AVIM maintenance capability?  _____Yes   _____No  
 
COMMUNICATIONS EQUIPMENT 
 
1.  VHF      QTY     Have you previously 
purchased 
(List equipment/version below)                                       this item on this aircraft 
platform? 
________________________________________________________________________ 
_________________________________________________________________________
_________________________________________________________________________
____ 
 
Is COMSEC required?  _____Yes  _____No 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
 
Is a Ground Station required?  ____  Yes    ___  No     
Manufacturer of Sole Source: _________________________________________________ 
Part Number:  _____________________________________________________________ 
 



Is training required?   _____Yes     _____  No       _____  CONUS    _____  OCONUS 
_________________________________________________________________________
_ 
 
 
2.  UHF      QTY  Have you previously purchased 
    (List equipment/version below)                                 this item on this aircraft 
platform? 
 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
______ 
 
Is COMSEC required?  _____Yes  _____No 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
 
Is a Ground Station required?  ____  Yes    ___  No     
Manufacturer of Sole Source: _________________________________________________ 
Part Number:  _____________________________________________________________ 
 
Is training required?   _____Yes     _____  No       _____  CONUS    _____  OCONUS 
_________________________________________________________________________ 
 
 
3.  TALON    QTY                     Have you previously purchased 
(List equipment/version below)                                       this item on this aircraft 
platform? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
____ 
 
Is COMSEC required?  _____Yes  _____No 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 



Part Number:  ________________________________________________ 
 
Is a Ground Station required?  ____  Yes    ___  No     
Manufacturer of Sole Source: _________________________________________________ 
Part Number:  _____________________________________________________________ 
 
Is training required?   _____Yes     _____  No       _____  CONUS    _____  OCONUS 
_________________________________________________________________________ 
 
 
4.  SEARCH & RESCUE   QTY  Have you previously purchased 
    (List equipment/version below)                                 this item on this aircraft 
platform? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
____ 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
 
Is training required?   _____Yes     _____  No       _____  CONUS    _____  OCONUS 
_________________________________________________________________________ 
 
NAVIGATION/OTHER EQUIPMENT: 
 
1.  DOPPLER    QTY         Have you previously purchased 
    (List equipment/version below)                              this item on this aircraft platform? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
____ 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
_______________________________________________________________ 
_________________________________________________________________________
__ 



 
 
2.  RADAR ALTIMETER   QTY    Have you previously purchased 
(List equipment/version below)                                       this item on this aircraft 
platform? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
____ 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
 
_________________________________________________________________________ 
   
VHF INSTRUMENT LANDING SYSTEM/OMNIDIRECTIONAL NAVIGATION 
 
3.  ILS/VOR   QTY               Have you previously purchased 
(List equipment/version below)                                       this item on this aircraft 
platform? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
____ 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
 
_________________________________________________________________________ 
 
    AUTOMATIC DIRECTION FINDER 
 
4.  ADF    QTY   Have you previously purchased 
    (List equipment/version below)   this item on this aircraft 
platform?_____ 
_________________________________________________________________________
_________________________________________________________________________



_________________________________________________________________________
______ 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
 
_________________________________________________________________________ 
 
   EMBEDDED GLOBAL POSITIONING/INERTIAL 
  
5.  EGI   QTY     Have you previously purchased 
   (List equipment/version below)                                  this item on this aircraft 
platform? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
______ 
 
Identify Theater of Operation(s) to be used in: 
______________________________________ 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
 
Is training required?   _____Yes     _____  No       _____  CONUS    _____  OCONUS 
 
_________________________________________________________________________ 
 
                
6.  IDENTIFY FRIEND/FOE(IFF) QTY  Have you previously purchased 
    (List equipment/version below)              this item on this aircraft 
platform? 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
______ 
 



Identify Theater of Operation(s) to be used in: 
______________________________________ 
 
Is this a Sole Source Requirement?  ___ Yes    ___ No 
Manufacturer of Sole Source: ____________________________________ 
Part Number:  ________________________________________________ 
 
Is training required?   _____Yes     _____  No       _____  CONUS    _____  OCONUS 
 
_________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


